Evolution of the group In September 1990 Newcastle upon Tyne Medical Audit Advisory Group (MAAG), which had been constituted as one of four "pilot" MAAGs, 3 held its first open day, which included small group work centered around problems appropriate for audit.
One group considered the question: "How would you know whether you as a practice are giving enough appointments and by what standards would you judge?" This raised the issue of patient satisfaction. At the suggestion of the group leader this group met again after the open day to consider using postal questionnaires to assess patient satisfaction in their practices. Recognising that they did not have the necessary skills in research and questionnaire design, the group co-opted a general practitioner with research experience (ME) and two social researchers (AJ, CB) from the centre for health services research at this university. The group also co-opted the MAAG coordinator and the MAAG audit assistant whom it envisaged would be involved with the continued administering of the questionnaires after they had been developed. The two social researchers required funding, which was negotiated between the MAAG chairman and the general manager of the family health services authority (FHSA).
Co-opting these five people almost doubled the size of the original group of four general practitioners and two practice managers. However, the group remained cohesive and task oriented, and meetings were lively and enjoyable. The task had become to develop two postal questionnaires to measure patient satisfaction with access to care and with interpersonal aspects of care.
As the group members were not representatives of their practices but interested individuals it was considered important that their practices be fully informed of the project's progress. The practices obviously had to agree that patients could be sent postal questionnaires, and this did not present a problem. The issue of who saw the results exercised the group, the practices, and the MAAG somewhat more. Although the group members themselves were not threatened by the prospect of sharing potentially critical results, they were aware that they had no remit to discuss any results before those results had been seen by the respective practices. Therefore results specific to practices were not disclosed within the group unless and until this had been agreed by the practices.
The group's relationship with the FHSA was also an issue. As the funding body the FHSA required a report at the end of the work; there were differing opinions among the practices about disclosing practice specific results to the FHSA. In the event, the FHSA made it clear that it was not interested in identifiable practice data, wanting only aggregated results.
Feedback
The issue of feedback was discussed at a theoretical level, and the social researchers suggested several alternative ways in which the results could be presented. The group opted for a combination of tables and bar charts with superimposed scores. These provided a comparison of an individual practice with the average of the other four practices in the group. Since providing averages masked the variation between individual practices maximum and minimum values were also included in each figure or table. Table 1 and figure 1 are  examples of the feedback from the  questionnaire on access and table 2 and figure   Table 1 Finally, an important benefit was that the group found the experience enjoyable and rewarding.
The financial cost of the survey to the FHSA was £16 000, most of which was for the salaries of the two social researchers; the remainder covered printing and postage costs and some clerical work. The other major cost was the time spent by group members -15 evening meetings of one and a half hours over the course of a year; however these were accredited for postgraduate education allowance.
We think that the benefits clearly outweighed the costs and would recommend such a collaborative approach to MAAGs, FHSAs, and other interested groups, not only within patient satisfaction but also in other areas of primary care audit.
